
REPORT ON WATER SYSTEM OPERATIONS FOR THE MONTH OF: January, 2015 

The Meter Period for this report is: through 

The Billing Period for this Report is: through 

The Activity Period for this Report is: through 

1 Total Water Pumped (TWP) from all Wells in Metering Period mg1 

2 Total Water Used for Unidirectional Flushing in Metering Period mg 

3 Total Water Used for Reactionary Flushing in Metering Period mg 

4 Total Water Used for Backwashing Filters in Metering Period mg 

5 Total Water Lost and Used Repairing Leaks in Metering Period mg 

6 Total Other Known Water Used in Metering Period mg 

7 Total Water Sold in Metering Period mg 

8 Total Authorized Water Use in Metering Period (sum of 2 through 7) mg 

9 Total Distribution System Leakage (DSL) in Metering Period (difr. between 1 and 8) mg 

10 Percentage of TWP that is DSL pct 

11 Total Water Pumped (TWP)from all Wells in 2015 to date mg 

12 Total Authorized Water Use in 2015 to date mg 

13 Total Distribution System Leakage (DSL) in 2015 to date mg 

14 Percentage of TWP that is DSL in 2015 to date pct 

15 Residential Accounts in Billing Period TS2: TBR3: TMR4: 

16 Commercial Accounts in Billing Period TS: TBR: TMR: 

17 Fire Flow Accounts in Billing Period TS: TBR: TMR: 

18 Surfside Management in Billing Period   Contract:  REIMB5: 

19 Other / Total Billed in Billing Period   Other:  TB6: 

20 Past Due Accounts 30 days: ≥60 days: Locked/Off: Liened Prop.: 

21 Activity Period Water Main Locates: Customer Valves Installed: 

22 Water Quality Complaints: Customer Service Calls: Other: 

1 Million Gallons 
2 Total Services 
3 Total Base Rate Billed
4 Total Metered Rate Billed
5 Reimbursement Billed
6 Total Billed  
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01.23.2015  
General Managers Report 

    

Report: 

There were no major infrastructure failures in December, 2015.  We repaired the 
source meters on North Wells no. 4 and mo. 6 in December.  The plant is 
operating at normal specifications. 

I contracted with Ford Electric to move the sub panel from the storage garage 
that will be torn down to the Treatment Plant.  The estimate for the work is 
$3,000.00.  The subpanel will be in a final location for the DWSRF project. 

Bob and I will be selecting applicants for interview the week of January 26, 
2015.  I hope to have a new hire for an entry level Water Service Worker I in 
February.  The District received some promising applications to the last few 
days. 

The Pacific County Treasurer has changed the way they manage our accounts.  I 
have attached the new reports to my report.  They no longer separate our 
Operations and Operations Reserve accounts.  The District will have to amend its 
fiscal policy to adapt to these changes.  We can discuss the options during the 
General Managers Report at the meeting. 



PACIFIC COUNTY TREASURER'S OFFICE

DISTRICT FINANCIAL REPORT

FOR 12/01/2014 THRU 12/31/2014

This Month YTD

674.200.100: North Beach

946,950.39

0.00

328,305.20

0.00

1,275,255.59

0.00

276,981.96

965,290.34

0.00

1,242,272.30

0.00

0.00

537,464.42

156,354.28

0.00

9,953.75

0.00

166,308.03

0.00

32,057.90

84,825.93

0.00

116,883.83

586,888.62

0.00

586,888.62

0.00

0.00

0.00

0.00

586,888.62

0.000.00

Beginning cash on hand

Excise & general receipts

Tax collections

Transfers in

Reserved cash released

Total received

Warrants redeemed

Disbursements

Transfers out

Cash reserved

Total disbursed

Ending cash on hand + investments 

Reserved cash

Available cash + investments before warrants

Beginning warrants outstanding

Warrants issued

Warrants redeemed

Warrants voided

Ending warrants outstanding

Available cash + investments after warrants

0.00

0.00

0.00

0.00

0.000.00

Beginning bonds outstanding

Bonds issued

Bonds redeemed

Ending bonds outstanding
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PACIFIC COUNTY TREASURER'S OFFICE

DISTRICT FINANCIAL REPORT

FOR 12/01/2014 THRU 12/31/2014

This Month YTD

674.200.101: North Beach /  Water

328,756.32

0.00

0.00

0.00

328,756.32

0.00

10,404.87

318,351.45

0.00

328,756.32

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.000.00

Beginning cash on hand

Excise & general receipts

Tax collections

Transfers in

Reserved cash released

Total received

Warrants redeemed

Disbursements

Transfers out

Cash reserved

Total disbursed

Ending cash on hand + investments 

Reserved cash

Available cash + investments before warrants

Beginning warrants outstanding

Warrants issued

Warrants redeemed

Warrants voided

Ending warrants outstanding

Available cash + investments after warrants

0.00

0.00

0.00

0.00

0.000.00

Beginning bonds outstanding

Bonds issued

Bonds redeemed

Ending bonds outstanding
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PACIFIC COUNTY TREASURER'S OFFICE

DISTRICT FINANCIAL REPORT

FOR 12/01/2014 THRU 12/31/2014

This Month YTD

674.200.102: North Beach / 2013 Bond Proceeds

0.00

0.00

0.00

0.00

0.00

0.00

0.00

9,953.75

0.00

9,953.75

0.00

0.00

1,012,825.78

0.00

0.00

0.00

0.00

0.00

0.00

0.00

9,953.75

0.00

9,953.75

1,002,872.03

0.00

1,002,872.03

0.00

0.00

0.00

0.00

1,002,872.03

0.000.00

Beginning cash on hand

Excise & general receipts

Tax collections

Transfers in

Reserved cash released

Total received

Warrants redeemed

Disbursements

Transfers out

Cash reserved

Total disbursed

Ending cash on hand + investments 

Reserved cash

Available cash + investments before warrants

Beginning warrants outstanding

Warrants issued

Warrants redeemed

Warrants voided

Ending warrants outstanding

Available cash + investments after warrants

0.00

0.00

0.00

0.00

0.000.00

Beginning bonds outstanding

Bonds issued

Bonds redeemed

Ending bonds outstanding
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PACIFIC COUNTY TREASURER'S OFFICE

DISTRICT FINANCIAL REPORT

FOR 12/01/2014 THRU 12/31/2014

This Month YTD

674.200.103: North Beach / Cash Reserve

3,747.09

0.00

0.00

0.00

3,747.09

0.00

0.00

0.00

0.00

0.00

0.00

0.00

784,476.39

213.89

0.00

0.00

0.00

213.89

0.00

0.00

0.00

0.00

0.00

784,690.28

0.00

784,690.28

0.00

0.00

0.00

0.00

784,690.28

0.000.00

Beginning cash on hand

Excise & general receipts

Tax collections

Transfers in

Reserved cash released

Total received

Warrants redeemed

Disbursements

Transfers out

Cash reserved

Total disbursed

Ending cash on hand + investments 

Reserved cash

Available cash + investments before warrants

Beginning warrants outstanding

Warrants issued

Warrants redeemed

Warrants voided

Ending warrants outstanding

Available cash + investments after warrants

0.00

0.00

0.00

0.00

0.000.00

Beginning bonds outstanding

Bonds issued

Bonds redeemed

Ending bonds outstanding
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PACIFIC COUNTY TREASURER'S OFFICE

DISTRICT FINANCIAL REPORT

FOR 12/01/2014 THRU 12/31/2014

This Month YTD

674.200.104: North Beach / PDA Debt Reserve

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

275,965.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

275,965.00

0.00

275,965.00

0.00

0.00

0.00

0.00

275,965.00

0.000.00

Beginning cash on hand

Excise & general receipts

Tax collections

Transfers in

Reserved cash released

Total received

Warrants redeemed

Disbursements

Transfers out

Cash reserved

Total disbursed

Ending cash on hand + investments 

Reserved cash

Available cash + investments before warrants

Beginning warrants outstanding

Warrants issued

Warrants redeemed

Warrants voided

Ending warrants outstanding

Available cash + investments after warrants

0.00

0.00

0.00

0.00

0.000.00

Beginning bonds outstanding

Bonds issued

Bonds redeemed

Ending bonds outstanding
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PACIFIC COUNTY TREASURER'S OFFICE

DISTRICT FINANCIAL REPORT

FOR 12/01/2014 THRU 12/31/2014

This Month YTD

674.200.213: North Beach Water 2013 non-voted bond

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.000.00

Beginning cash on hand

Excise & general receipts

Tax collections

Transfers in

Reserved cash released

Total received

Warrants redeemed

Disbursements

Transfers out

Cash reserved

Total disbursed

Ending cash on hand + investments 

Reserved cash

Available cash + investments before warrants

Beginning warrants outstanding

Warrants issued

Warrants redeemed

Warrants voided

Ending warrants outstanding

Available cash + investments after warrants

0.00

3,535,000.00

0.00

3,390,000.00

145,000.00145,000.00

Beginning bonds outstanding

Bonds issued

Bonds redeemed

Ending bonds outstanding
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Pacific County Treasurer's Office

Receipt Allocation Detail by Fund

Between 12/01/2014 and 12/31/2014

Amount AllocatedDate Receipt #Account Description

674.200.100 North Beach

$12,847.4812/2/2014 G177489674.200.100.343.74.00  NB Water Gen Collect

$3,599.0012/3/2014 G177515

$5,888.8512/4/2014 G177546

$4,618.3112/5/2014 G177576

$3,296.2912/8/2014 G177589

$9,020.1912/9/2014 G177612

$3,865.5912/10/2014 G177636

$4,370.2812/11/2014 G177657

$49,341.7312/15/2014 G177724

($46.30)12/15/2014 G177725

$8,163.7312/16/2014 G177747

$9,506.7212/17/2014 G177777

$4,490.4012/18/2014 G177813

$2,572.9512/19/2014 G177839

$2,594.9112/22/2014 G177858

$3,296.1812/23/2014 G177896

$4,718.3612/26/2014 G177917

$963.5212/26/2014 G177918

$7,813.0812/29/2014 G177926

$6,798.5012/30/2014 G177945

($43.22)12/31/2014 G177975

$4,619.1712/31/2014 G177976

$4,058.5612/31/2014 G177993

$156,354.28Total for account 343.74.00

$156,354.28Total for program 674.200.100

674.200.103 North Beach / Cash Reserve

$99.2712/18/2014 G177821674.200.103.361.11.00 NB Water Cash Rerserve Int

$15.5412/31/2014 G177993

$99.0812/31/2014 G178001

$213.89Total for account 361.11.00

$213.89Total for program 674.200.103

$156,568.17Total for entity 674.200

$156,568.17TOTAL FOR ALL PROGRAMS
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Pacific County Treasurer's Office

Allocated Receipts To Date By Department

As of 12/31/2014

YTDDECEMBER

All Receipts

674.200.100 North Beach

674.200.100.343.74.00  NB Water Gen Collect $156,354.28 $946,950.39

$156,354.28 $946,950.39Totals for 674.200.100

674.200.101 North Beach /  Water

674.200.101.343.74.00 NB Water Gen Collect $0.00 $1,600,691.52

$0.00 $1,600,691.52Totals for 674.200.101

674.200.103 North Beach / Cash Reserve

674.200.103.111.40.00 Investment cash $0.00 $89.66

674.200.103.361.11.00 NB Water Cash Rerserve Int $213.89 $4,059.86

$213.89 $4,149.52Totals for 674.200.103

$156,568.17 $2,551,791.43TOTALS FOR 674.200
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PACIFIC COUNTY TREASURER'S OFFICE

DISBURSEMENT ACTIVITY

FOR 12/01/2014 THRU 12/31/2014

Fund # DescriptionAmountPost Date Remit DateBank

NB Water BOP

674.200.100 CC DISCOUNT495.3112/3/2014 12/3/2014

674.200.100 PAYROLL9,424.1512/4/2014 12/4/2014

674.200.100 TPS FEES39.8712/5/2014 12/5/2014

674.200.100 PAYROLL TAX1,709.7112/8/2014 12/8/2014

674.200.100 DRS3,600.7712/11/2014 12/11/2014

674.200.100 ACH RETURN FEE5.0012/16/2014 12/16/2014

674.200.100 EXCISE5,803.5812/17/2014 12/17/2014

674.200.100 PAYROLL9,316.9512/18/2014 12/18/2014

674.200.100 PAYROLL TAX1,623.5612/22/2014 12/22/2014

674.200.100 NB WATER ACH FILE FEE9.001/2/2015 12/31/2014

674.200.100 NB WATER ACH MAINT FEE25.001/2/2015 12/31/2014

674.200.100 NB WATER CHARGEBACK FEE5.0012/31/2014 12/31/2014

32,057.90Total for NB Water BOP:

32,057.90GRAND TOTAL
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Aenutronment81 
1317 S. 13th Avenue • Kelso, WA98626 

COUFORM,BACTERIAANALYSJS 
Date Sample CoDected 

"'\ "1. .I 't-~/\ ~ 
Day Year 

~,QfWl!ter'~~ysfeJnJcbQ'Oin1y oineblllxl" O~,tIOusefdf 

D<Mf!ler 

n,1)I~Gn$J$lem 

In_~fttl1l! .• ,,._ ""_'"""., .. ,,, 

u~~~wGmt~lillldllr,);"ltlUtflert. 
··Jt-1..1 .. ,._". ._"=.-!.....~,_ 
j~~:mtltiire~i~afe.;; 
---,...-........,..:.o,'fj 1: __ ' _,._,.......,..., 
0I1O~'M,_. __ ,._~ 

.O'll1!, 
;!nVestlgative_, _ ~~liRe~ts,~, ,'.~.-, 

INTERPRETATION OF RESULTS 
FOR DRINKING WATER 

The analysis perfonned on this drinking water sample is an 
examination for the presence of colifonn organisms in the water 
and indicates the bacteriological quality of the sample. The 
presence of colifonn organisms is used by health organizations 
worldwide as an indicator for the possible presence of other 
disease causing organisms. 

REPORTING OF RESULTS: 
Group A Public Water Systems must report the results of 
Drinking Water Analysis to the State as specified in WAC 246-
290-4&Q. 

SATISJrACTORY RESIJLTS: 
The absImce of coliforms from my sample is satisf.acto~:;Proper 
system maintenance and bacteriological monift;j~'" shOuld be 
continued routinely to insure thesaf'€ty of the water supply. 

Upq!SA118FACTORY RESULTS: 
AIIy~ifonn presence is unsatisfactory. 

The: ~esence of coliforms ~ tb.e system is not properly 
~ .ainst c~ and maybe unsafe ,roc human 
c~ption. Unsa;tisfacm Ullesjillowd beiJ;westigated 
~mAm Y and I¢c8at s~.itted. Coatac~ your 
~Wthdepartmerit or DOH R.~IOffice for $sistan£e in 
"'tomg the source of cootamimtti~m and "Corrective 
~s. 

~ fecal coliforffis or E. cQliaJe report~presenl in a sample, 
_lMMEDIATE ACTION :U:~D by a Public 3ystemis: 

1. Investi:pe to determine the cause I;tnd correct the 
sitwtiQll. Your loca:I health department or DOH 
Regional Office can assist you. 

2. Submit repeat samples as specmed in WAC 
246-290-480 

3. PubIiely notify the useI:S of pu1iJlic water systems as 
specified in WAC 246-290-480 

4. Contact your local health department Q:J; DOH 
Regional Office as specified in WAC 246-290-480. 

TaT UNSUITABLE: Resample Immediately 
"e"lIeat Growth" means bacteria have grown into a 
c~uoos mass wlUch makes counting impossiQle, "'TNC" 
means bacteria are too nu:merous toCOllnt. "Excess Debrif" 
means that particwates in the water interfere with the 
inU:fpretation of test reswts, "Tllrbid Cultllfe" J;llellUl 
overgrowth of other bacteria can interfere with ·coliferm analy •. 
If any box indicating an unsuitable test is chcck~, thepresenct; ~f 
coliform bacteria could not be determined and a new sample .UJt 
be obtained fQr testing. 

RESAMPLE: 
Sample too old. (Sample to be tested must be received within 30 
hours). Not in proper cootainer. (Bottle to be used (Qrtesting tmI$t . 

be purohased frOm a certified lab within 6 months. J 
Insllftlcient volume. (Sample must beatleast 100 ml) 
Ifnot tested, a new sample must be subwtted focanaIysis. 

J'OR ADDITIONAL INFORMATION: 
C~ Y0ur· focal health OOpartInent OR the ~b9I:atory ~ 
_sample was tested OR the Department of Health, ~ 
Water Program Regiooal0ffice. 

Regional DOH - (360) 236-3030 
Cowlitz County - (360) 414-5:599 
Lewis County - (800) 562-613G _ 
Pacific County - (360) 815-9356 

4
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A Enutronmental 
1317 S,. 13tbAvenue • 'Kelso" WA9I826 

COlIFORM BACTERtAANAlYStS 
TirneSampieCouDty 

Collected 
1/\ .AM 
.u..L:~OPM n,.,. ,,....,. 

T ""'\. "" .\ 'T'( L 

D~-:GRSO'~~$l'Itl!Ple ~~laCtar:rroutii:re1lBtl!nurtjt)eK 

;[Jllf'eeat-Sut;fal!Je, 'GW!';some,,!!prmgs' . ·8,l-1' .... ~ '-' _. -" "._. "~ ._ .. -' 
08terfI~~~'1Yi~lIi:re'~\~~: 
,fst l .J ' " "I; 

'ure~lI1\lStjlnlWIeS!fUr!:I!lIIirriI!etifi'onl)n.1 tt_at13t~~;_,~ .. ,~~ 

I. '; ~bsiItiSfa"Jotl!f'iGl!llf~.nifl 
OEvo1ipresentl],f.. __ rit 

'tt,pt~rltS'arnPhI.~: 

O'Sa.ec1O'O;d\II';I:-Sl>if1'p~l\a-~[jI~--.-,....,...,. ....... -.-­
DiJtttptQp:et:Contiiner[jl'"f~iff;_ 

INTERPRETATION OF RESULTS 
FOR DRINKING WATER 

The analysis performed on this drinking water sample is an 
examination for the presence of coliform organisms in the water 
and indicates the bacteriological quality of the sample. The 
presence of coliform organisms is used by health organizations 
worldwide as an indicator for the possible presence of other 
disease causing organisms. 

REPORTING OF RESULTS: 
Group A Public Water Systems must report the results of 
Drinking Water Analysis to the State as specified in WAC 246-
290-480. 

SATIS:FACTQRY RESULTS: 
The absence of coliforms from any sample is satisf!l(;toxy?:Proper 
system maintenance and bacteriological monito~""" shOuld be 
continued routinely to insure the safety of the water supply. 

U1'UA'fISFAt:TORY RESULTS: 
Aw:I conform presence is unsatisfactory . 

• pesence of eoliforms. indieates the s:ystem is not properly 
~ted .amst C~ll and may -be unsafe-for human 
e~tioR. Unsatisfactmv.'Q'!Ql~'. mould beirwestiga1ed 
~mL Y and r;epeat s,.jl! ~iittFd. Contaet your 
.. ~department OJ' D<JR. ~~_} Office foJ' assistance in 
~ the source of COR~ti()n and 'Corrective 
~~ 

~f~ coliforms or E. coli are ~ present in a sample, 
.., ~fAl'E ACT)!ON U~ by a P1il@liic Sy~mis: 

1. mvestig:ttte to determa tlmcemJse and correct the 
smatitm. Your 10eal healtildepattment orDOH 
Regitmat Off1Ce can a;ssi$t ymt. 

2. ~trepeatsampiesas specified in WAC 
2~2go..410 

3. Publicly ll~ the usexs of public water s¥stel!ts as 
speeifted in WAC 246-290~~O 

4. Contact your local! heal4h dep~ent oJ'DOH 
Regional Offiee asspeemed in WAC.246-290.-480. 

nIT UNS\TITABLE: Resamp1e Imll'lediately 
"C~uem Gr:tlwtk" means bact«ia have grown into a 
C6l'1tfutilOllS m.ass which makes countmg impossible., "'mc" 
~ ba&teria !!I'e too numerous to e0unt. "E:'£cess Debm" 
means that particulates. in the water .inte.rfere with the 
intll!lp.retatioo of test results, "'l'ubftl Cultli\ll:'e" meta'S 
~owtb of other bacteria can interfere with coliform anal~ 
If say box iadieating an unsuitable testi$~~ed •. the pesencq of 
coliform ba&teria could not be determined and a new sample ~ 
be obtained [or testing. 

BSAMPLE: 
~p1e toe old. (Sample to @e tested must be received within 3~ 
hours). Not in proper container. (Bottle to be used for'testing nwst 
~ pvtehased from a certified lab within 6 months.) 
~~entvolume. (Sample must beatleast 1ooml) 
Ifoot tested, a new sample must be submitted for analysis. 

FOB: ADDITIONAL INFORMATION: 
Contact your1ocal heal4h departl;nent OR the litbQrator:y ~e 
tbi'i sam'Pl'e was tested OR the Department of Health, DriflWni 
Water Program Regional Office. 

Regional DOH - (360) 236-3030 
Cowlitz County - (360.)414-5599 
Lewis County - (800) 562-6130 _ 
Pacmc County. (360.) 875-9356 
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SR# V;lY144D4-oo3 

A Enulranmental 
13178. 13th Avenue • Kelso,WA98626 

COUFORMBACTERIA AttALYSIS 
Date Sample Collected 

12 /'1../ 
MonTh Day Year 

Time Sample 
Collected 

)(AM 

II :dCUPM 

County 

Type of Water System (checkonfy one box) D Private Household 

..•. ')(Group A 0 Group B o other 

,.Type C)fSarnpJe . USTCHECKONlY ONE BOX OF#fTHROUGH 14l1S1EDi SElOW) 

#1. GtRoutine Distribution Sample. ' #2.R~pearSample(after unsat. routine} 

Chlorinated:Yes_' _. _No_. __ 0 Distribution System 

CniorineResidual: Tolal_ Free_ 0 SOtlrceGrounciwater Rule (GWR) 

f#3.Raw·Water·SourceSample 

D£'coli-GWR 50urcesample 

(Pql>ulation of 1,OOOorJess} 

Unsatisfactoryiroutine lab number: 

DFecal-'Surface, GWI,some 1I1>rings 

OOlher 

JL.~l- __ ._. _'. _ 
Unsatisfactory routine coliectdate: 

lSi 
Publfcsystems must provide source number from WFf 

Chlorinated: Yes No 

Chlorine Residual: Total __ ..free __ 

.,..OSample Collected for Information Only 

Investigative __ . _._ Construction I Repairs _. _._._.other __ . _ 

LAB USE ONLY DRINKI.NGWA1ERRESULTS LAB.\lfSEONLY 

L1Unsalisfaetory Total.Coliforrn·Ptesentand 

o Ecolipresent D£.coliabsent 

Replacement Sample Required: 
DSaml>le too old (>30 Murs) DTNTC 0 _____ _ 

OlmwopetConlainer o Turbidcullure 

'.BacteriaIDensity Results: Plate Count, ____ --'/ml. Ecoli ____ ...!1100ml. 

To!al,COliforrn, ____ ....J1:100ml. Fecal Coliforrn 11001Ti1. 

;Melhod ~MQ 2.··? 2 ..• . 11 ..... _· 
MfCR •. ':,).. , ~( . ··c :;:,; ';7 

'-' .i_ . . _- -'-' -';=';:--'-'--t-rr"-' =' -=.' ~-~---f--u:t'!:::.f-'~.gh.l..h'lrif.=-

INTERPRETATION OF RESULTS 
FOR DRINKING WATER 

The analysis performed on this drinking water sample is an 
examination for the presence of coliform organisms in the water 
and indicates the bacteriological quality of the sample. The 
presence of coliform organisms is used by health organizations 
worldwide as an indicator for the possible presence of other 
disease causing organisms. 

REPORTING OF RESULTS: 
Group A Public Water Systems must report the results of 
Drinking Water Analysis to the State as specified in WAC 246-
290-480. 

SATISFACTORY RESULTS: 
The absence of coliforms from any sample is satisfactory .. Proper 
system maintenance and bacteriological monitoring shOuld be 
continued routinely to insure the safety of the water supply. 

UNSATISFACTORY RESULTS; 
Any coliform presence is unsatisfactory. 

The presence of coliforms indicates the system is not properly 
protected against contamination and may be unsafe· for human 
consumption. Unsatisfactory samples should be investigated 
IMlvlliDIA TEL Y and repeat samples submitted. Contact your 
local health department or DOH Regional Office for assistance in 
detertnining the source of contaminati'On and·eorrective 
procedures, 

Vv'hen fecal coliforms or E. coli are reported present in a sample, 
IMMEDIATE ACTION REQUIRED by a Public System is: 

t. Investigate to determine the cause and correct the 
situation. Your local health department or DOH 
Regional Office can assist you. 

2. Submit repeat samples as specified in WAC 
246-290-480 

3. Publicly notify the users of public water systems as 
specified in WAC 246-290-480 

4. Contact your local health department or DOH 
Regional Office. as specified in WAC 246-290-480. 

TEST UNSUITABLE: Resample Immediately 
"Confluent Growth" means bacteria have grown into a 
continuous mass which makes counting impossible, 'flTNC" 
means bacteria are too numerous to count. "Excess Debris" 
means that particulates in the water interfere with the 
interpretation of test results, "Turbid Cultu·.e" means 
overgrowth of other bacteria can interfere with coliform analysis. 
If any box indicating an unsuitable test is checked, the presence of 
coliform. bacteria could not be determined and a new sample tllUst 
be obtained for testing. 

RESAMPLE: 
Sample too old. (Sample to be tested must be received within 30 
hours). Not in proper container. (Bottle to be used fortestingmust 
be purchased fr()m a certified lab within 6 months,) 
Insufficient volume, (Sample must be at least 100 ml) 
If not tested, a new sample must be submitted for analysis. 

FOR ADDITIONAL INFORMATION: 
Contact your loc.al health department OR the laboratory where 
this sample was tested OR the Department of Health, Drinking 
Water Program Regional Office. 

Regional DOH - (360) 236-3030 
Cowlitz County - (360) 414-5599 
Lewis County - (800) 562-6130 ....-
Pacific County - (360) 875-9356 

6



lR#\6.\j\44Q4-004 

A Enuironmental 
1317 S.13th Avenue • Kelso,WA 98626 

COLIFORM BACTERIAANALYSIS 
Date Sample Collected 

'~ I,;{q, \4 
Day Year 

Time Sample 
Collected 

, IlrJ!(AM 
10:::bL 0 PM 

County 

[ype ofWaterSyslem (checkunly one box) 0 Private Household 

~GIPUPA. D Group B . 0 Other 

3.170. up.: .•.... A .... a .... IldGr~ .. U.B Sy.' stems- p. I7Ovld.efrOni W. aler Fa~ilitieSlnventory(WFI): 
.£1#" lP _,;)_ ~ Q 0 ~ 

E~~ i=lhone: { 

Email; 
~~resUl~tO: (print full n~address and~pcode) 
:,~,t'lr.~ ........ · .... ,~5\,~~ ....... ~.~+.e..,<." ............................. . 
··~·,p,(50)( (.p \<0 .. 
.a.J.i..~·~.·.·.~·i·;~.~ ... i:.·.·.·.~·.~.·.·.·.·.~· ... ~.·~ ... ~ .. Q ...................................... . 

SAMPLE INFORMATION 

~peci~:C'locaijon where rnplecoliected: Special instructions or comments: 

~iSS*g: J 7 1'1 
..•.... 2.& .~ Pl. 
ry~orSample(MU$T CHECK()~lY ONE BOX.OF#HHROUGH #4 liSTED BelOW) 

~.itJIR()utille·Distribution··Satnple#2.RepeatSample (aher .unsat;routinel· 

Chlorinated: Yes_·, _._No_' _._ 

¢hlo~neRe$id!lal: Totlll_Free_ 

3~~wWater Source Sample 

o DistnbutionSyslem 

o Source Groundwater Rule (GWR) 
(Populationof.1 ,OOOorless) 

Unsatisfactory routine .Iab number: DE:coli - .GWRsourcesample 

:QFecal--'Surface .• GWI,somesprings JL ...1..l-_. _. __ _ 
o Other Unsatisfactory l70utine collect date: 

IS'I 
Chlorinated: Yes No 

Putiiicsystems f!llI$\ provide sou"", number from WFI 
Chlotine Residual: Total_·· _~ree_. _ 

f4;tiSample Collected for Information Only 

,'nvesliga!ive__ Conslructionl'Repairs __ Olher. __ 

tAa.LJSEONLY DRINKING WATER RESULTS LAB USE ONLY 
dUnsatisf;ictory Total Coliform Presenland 

o E: coli present 

R~placement Sample Required: 
tJ Sample too old {:>30 hours) D MC 0_----
tJlmproper Container o Turbid .culture 

~erial Density Results: Plate Count'-'-___ ....J1mL E.oo#_· ___ --..!i1QOml. 

Total COliform, ___ -.,...!nOOml. FecaIColjform,_~_~~1100ml. 

INTERPRETATION OF RESULTS 
FOR DRINKING WATER 

The analysis performed on this drinking water sample is an 
examination for the presence of coliform organisms in the water 
and indicates the bacteriological quality of the sample. The 
presence of coliform organisms is used by health organizations 
worldwide as an indicator for the possible presence of other 
disease causing organisms. 

REPORTING OF RESULTS: 
Group A Public Water Systems must report the results of 
Drinking Water Analysis to the State as specified in WAC 246-
290-480. 

SATISFACTORY RESULTS: 
The absence of coliforms from any s(J.mple is satisfactory,-Proper 
system maintenance and bacteriological monitoring should be 
continued routinely to insure the safety of the water supply. 

UNSATISFACTORY RESULTS: 
Any coliform presence is unsatisfactory. 

The presence of coliforms indicates the system is not properly 
protected against contaminati(>n and may be unsafe for human 
consumption. Unsatisfactory samples should be investigated 
HviMEDIATELY and repeat samples submitted. Contact your 
local health department or DOH :Regional Office for assistance in 
determining the source of contamination andconective 
procedures. 

Vv1henfecal coliforms or E. coli are reported present in a sample, 
the IMMEDIATE ACTIONREQUIREO by a Public System is: 

1. Investigate to determine the cause and conect the 
situation. Your local health department or DOH 
Regional Office can assist you. 

2. Submit repeat samples as specified in WAC 
246-290-480 

3. Publicly notifY the users of public water systems as 
specified in WAC 246-290-480 

4. Contact your local health department or DOH 
Regional Office as specified in WAC 246-290-480. 

TEST UNSUITABLE: Resample Immediately 
"Confluent Growth" means bacteria have grown into a 
continuous mass which makes cOlU1ting impossible, "'TNC" 
means bacteria are too numerous to count. "E:x.cess Debris" 
means that particulates in the water interfere with the 
interpretation of test results, "Turbid Culture" means 
overgrowth of other bacteria can interfere with coliform analysis. 
Ifany box indicating an unsuitable test is checked, the presence. of 
coliform bacteria could not be determined and a new sample ll:lust 
be obtained for testing. 

RESAMPLE: 
Sample too old. (Sample to be tested must be received within 30 
hours). Not in prop¢r container. (Bottle to be used fortesting must 
be purchased from a certified lab within 6 months.) 
Insufficient volume. (Sample must be at least 100 ml) 
If not tested, a new sample must be submitted for analysis. 

FOR ADDITIONAL INFORMATION: 
Contact your local health department OR the laboratory where 
this sample was tested OR the Department of Health, Drinking 
Water Program Regional Office. 

Regional DOH - (360) 236-3'030 
Cowlitz County - (360) 414-5:5:99 
Lewis County - (800) 5:62-6130 
Pacific County - (360) 875:-9356 --
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hV;H~4Dq --OLD 

ASnuirOnmeftta, 
1317S .. 131bAvenue • KeIsG,WA 98621 

COUFORM"BACTERIA.ANALYS1S 
il)steSampleCollected 

/Z 1.2? 11'( 
'Mbn!h .Day Year 

Time Sample County 
COllected '''l'l 

J.I 27lit" ~ ·r~ct~tc... 
_"_. _:~DPl.f 

. D~'~sQ'crl'C!!'(salflPte 
··ny~,...s~·GWt;~ITIi'!~prin~ 

.::QOtner· 

L sl F J; 

"~f8Cflment~:~ 
DSamplelQQ'~:(~fIQu~ IIJl_e 
(] lmproper.eontainer 

INTERPRETATION OF RESULTS 
FOR DRINKING WATER 

The analysis performed on this drinking water sample is an 
examination for the presence of coliform organisms in the water 
and indicates the bacteriological quality of the sample. The 
presence of coliform organisms is used by health organizations 
worldwide as an indicator for the possible· presence of other 
disease causing organisms. 

REPORTING OF RESULTS: 
Group A Public Water Systems must report the results of 
Drinking Water Analysis to the State as specified in WAC 246-
290-~o.. 

SATISFA'CTORY Rt;!sUL~: 
The absence of coliform:s from any sample is satisfaetoi'y:froper 
system maintenance and bacteriological monitotil!lg "'should be 
continued routinely to insure the safety of the w.a.ter supply. 

UJIlSATISFACTORY RESULTS: 
Awr! colif6rm presence is unsatisfactory. 

r~ presence of colifQrms indi:~ the system is not properly 
~ against .contamination aad ntay be unsaf~for human 
~on. Unsatisfacw.nr s_*' .show4 be 'it}¥estig!!ted 

'. '.' ..•. y and re eat' '. Con~ your 
l~lhea1th department or DOH Regi Of1ljce for assistanee in 
~. the source of OOfl'tamination and ~rrective 

~ctlres. 

~fetlalcoliforms or E. coli li\ft:r~ present ina sample, 
tDt J1\t'ME:DJA.'l'B ACTf(}N _~by a Pul!!lic System is: 

1. Investi.te to det~the~ause l'lnd cotrectthe, 
situation. Your local health.department or DOH 
a.tlMl Office can assist Y<lU, 

2. g~it repeat samp1es,as specified in WAC 
2l\!f~2~80 

3. Publiely ootiiY the users of public water syst.eIDs.as 
specified in WAC 246-29@-~O 

4. Contact your local'health dep.a.rtmentor DOH 
Regional Office as spe.cified in WAC 246-290-480, 

'fDT UNSUITABLE: Resample Immediately 
''"~Dt Gruwth" means bacteria have grown into a 
continuous mass whidI makes counting. impossible", "'1?~" 
~s bacteria are too numerous to count "E:X~eJs Deb~i~" 
nteans that particulates. in the wllt.- interfer;ec with the 
int~retation of test results, "'fWbW C~e" m~ 
Ottef.l!Jowth of other bacteria can interf«e :with coiif@fill ~ijl". 
Ifay OOX indicating an unsuitabletestm Et~~ tfie ~se1lge of 
coiftmn baeteria could' not be determined aad' a lle:W sample 1llU. 
be ol!!tained for testing. 

IlEMMPLE: 
~Ie ~ old. (Sample to be tested must be received within 3() 

~). Net m.pwper container. \BOttle to ~lHId for"te$ting ~t 
be purchased frum. a certified lab within.u months..) 
I~cciM VQtume. (8aR1!ple must beat least 100 m1) 
If mt t~. a lle:W ~le must be sul>mitted for analysis. 

FOItADDITIONAL INFORMATION: 
C~t your' Ioca1 health dep.a.rtment OR the h"t~rat~ wlere 
this sample was tested OR the Department of Health, ~ 
Water Program Regional Office. 

Regional DOH - (160) 236-3030 
Cowlitz County - (360) 414-5599 
Lewis County - (800) 562-6UO _ 
Pacific County - (160) 875-9156 
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SR1If!i4J44U4-0D0 

Aenu,roDmenta, 
1'317 'So 13tb.Avenue e Kefso, WA98626 

COUFORM .. BACTERIAANAlYSIS 

..... 
D'Pri.l{ate'l'I'a~ 

OGllmt 

'!iJ_!:ltbrrlt!!ltilte;l~b olll'ribelt O;&ol,..;.GWRsource $I. 
O'~'-'lSJ:rrfl!ce._,somespn~$ 

O'~ 

Jl1 .1. - __ --- ___ ~ 

1 s III 
'~mII!i!]lItIVid&_ .. ~Wfl 

tlnsafi~ry TOIiJtine,;jr(Jlf~tfldaW: 

~~lt 

:eti1bti~'~;,_ .. _ .. _,JlID'_, _. 

··f,lOSIlm'.~ACo1lllCtilit'fOr~n·0WIy· 

1I1veSltIDIlive __ tbrTstrudIon.tR~ __ ...... ~ 

t..~.mlt~ mi_,wA1ER; •• m:. .. . ---.,----
oUnsa~o" lOlalCtilifuml'~lt.amf 

OE.qaf/present dl',qafi a~ 

~fa!:mei:llS",~~: 
b SamJlfe.'!O(N!ldt'>~Jotll'!O[;rmre[J,--__ ~..;-.. 

DlmproperContainer OT\JI'bid~ 

BacteriaIDenSib'Resull:$:~~t}Ot1IlIlf_.E;fIB.L..: ~~_.,..,PI:oomt 

\ TotatCQlifunn ttQ6lril, '~(_onn JIOomt 

Sampli!'Murnber(pQA 

JL . ..L '7 .~ 

( 

INTERPRETATION OF RESULTS 
FOR DRINKING WATER 

The analysis perfonned on this drinking water sample is an 
examination for the presence of colifonn organisms in the water 
and indicates the bacteriological quality of the sample. The 
presence of coliform organisms is used by health organizations 
worldwide as an indicator for the possible presence of other 
disease causing organisms. 

REPORTING OF RESULTS: 
Group A Public Water Systems must report the results of 
Drinking Water Analysis to the State as specified in WAC 246-
299-4&0. 

SATISFACTORY RESULTS: 
The absence of coiiforms from any sample is satisfactory.7froper 
system maintenance and bacteriological monito~ ""should be 
continued routinely to insure the safety of the water supply. 

UNSATISFACTORY RESULTS: 
Any colifarmpresenceis unsatisfactory. 

The presence of coliform'!> indicates the system is not properly 
~ted against contamination and may be unsafe' for human 
COil'i:sumption. Unsatisfgry . wnlessbouIg beinv.e.stigated 
Ii!lMEDIAJEL Y and rl.'lpeataplS'&ufumitted. Contac;t y.our 
l®liId health department or DOO~ Ottiee for assistanc.e in 
determining the source of contamination and. ~orrective 
procedures. 

Whtm fecal colifonns or E. coli are repmted present ina sample, 
6e JMMI'EDlIA:'Eli! A,€TIUN_'JtJ"IU.Bby a Public Sys~ is: 

1. Investigate to determinethe.;CliJ.lse and correct the. 
situation. Your local heal6department orOOH 
~Office can a;ssistyou 

2. ~t repeat samples;its speeified.iu WAC 
Z~-2'90-480 

3.. Pub'licly no~ the users o{ pu~lic water sy$1ems as 
specifred inW AC 246-29Q.480 

4. Contact your locatheaLlh department or DOH 
Regional Office as specified in WAC 246-290-480. 

nST UN.suITMlLE: Resample Immediately 
tt~:n;{ Growth" means bacteria have grown into a 
C~:tJlOUSc mass whicl:t! makes collllting itnpossi~., ''''me'' 
mmms baeteria are too. numerous to count. nE~~.sJS Debl'u" 
means that p.articulates in the water~rfe[~ wi6 the 
~retati.m of test results, "lu;r1,)id Cltlt1!Jil)"e". ttteans 
0WFg£0w$. of other bacteria can int~.e with co}OO.rm ~y.$is. 
If ally lioN: indicating an unSUiitable test is cheok~. tOO. pr~~of 
~oifonn baetena co~ not be determ_ and a new sample<ii*mt 
be obtained for testing. 

RES AMPLE: 
Sample too old. (Sample to be tested must be rec.eived within 3.0 
h'Ours). Not in ~per container. (Bottle to be ~ .. foriestingmllSt 
be p~ed oom a certifled lab within 6 months.) 
Insufficient volume. (Samp.le must beat least 100 rot) 
lfnot tested. a new sample must be submitted f'Or analysis. 

FOIl ADDITIONAL INFORMATION: 
C~ y~urloeal health department OR the 1~h9ratory ""ere 
this sample was tested OR the Department of Health, Dr~ 
Water Program Regional Office. 

Regional DOH - (3.6Q) 23.6-3:030 
Cowlitz CQunty - (3.60) 414-5599 
Lewis County - (800) 562-6130 _ 
Pacific County - (3.60) 875-9356 
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~atureSolvTM ~rb~~~~~~:~:~ responsible 

SR# Y,t4144 oY-DD'f 

A Enulranmental 
1317 S. 13th Avenue • Kelso, WA 98626 

COLIFORM BACTERIA ANALYSIS 
Date Sample Collected County 

~~ I~llt 
lime Sample 

Collected 
X,AM 

I_'_:~OPM Me t .(:j'c 
Type of Waler System (check only one box) 0 Private Household 

)(Group A 0 Group B 0 Other 

Group~... II Gro~. B Systems - pf(1e from 'f'ater etes Inventory (WF1): 

10# .• ~LL .nll 
> System Name: 

Type of~amp" (MUST CHECK ONLY ONE BOX Of #1 THROUGH tl4l1STEDBElOW) 

#1. Routine Distribution Sanwle #2.Repellt sample (after ullsat.routirrel 

Chlorinated: Yes __ No __ 

Chlorine Residual: Total_ Free_ 

#3. Raw Water Source Sample 

o E.Cdli - GWR sOUrce sample 

Dfecal-Burface, GWI, some springs 

o Other 

IS I 
Publicsys1ems must provide source numberlrom WFI 

o Distribution System 

o Source Groundwater Rule (GWR) 
(Population of 1 ;000 or less) 

Unsatisfactory routine lab number; 

~~l-____ _ 
Unsatisfactory routine collect date; 

Chlorinated: Yes __ No _. __ 

Chlorine Residual: TotCIf __ iFree __ 

#4;0 Sample Collected fOr infOrmation Only 

Investigative __ Construction I Repairs __ Other __ 

LAB llSEQNLY DRINKING WATER RESUlTS LAB USE ONLY 

tJ Unsatisfactory Total Cortform Present and Satisfactory 

o Ecoli present '0 Ecoliabsent 

Replacement Sample Required: 

o Sample too old (>30 bours) 0 TNTC 0 ___ -'--__ 

o Improper ContaiO'er o Turbid colture 

Bacterial Density Results: Plate CO\:Jnt~ ___ -,lml. Ecoli __ -_-"7100ml. 

Total CoIiform, ____ ....,f100ml. Fecal Coliform,_-,-,-__ ~1100ml. 

Dale Analyzed 

lL_1 L-

INTERPRETATION OF RESULTS 
FOR DRINKING WATER 

The analysis performed on this drinking water sample is an 
examination for the presence of coliform organisms in the water 
and indicates the bacteriological quality of the sample. The 
presence of coliform organisms is used by health organizations 
worldwide as an indicator for the possible presence of other 
disease causing organisms. 

REPORTING OF RESULTS: 
Group A Public Water Systems must report the results of 
Drinking Water Analysis to the State as specified in WAC 246-
290-480. 

SATISFACTORY RESULTS: 
The absence of coliforms from any sample is satisfactorrProper 
system maintenance and bacteriological monitoring" should be 
continued routinely to insure the safety of the water supply. 

UNSATISFACTORY RESULTS: 
Any coliform presence is unsatisfactory. 

The presence of coliforms indicates the system is not properly 
protected against contamination and may be unsafe for human 
consumption. Unsatisfactory sameles should be investigated 
IMMEDIATEL Y and repeat samples submitted Contact your 
local health department or DOH Regional Office for assistance in 
determining the source of contamination and 'corrective 
procedures. 

Wnen fecal coliforms or E. coli are reported present in a sample, 
the IMMEDIATE ACTION REQUIRED by a Public System is: 

I. Investigate to determine the cause !l,nd correct the 
situation. Your local health department or DOH 
Regional Office can assist you. 

2. Submit repeat samples as specified in WAC 
246-290-480 

3. Publicly notify the users of public water systems as 
specified in WAC 246-290-480 

4. Contact your local health department or DOH 
Regional Office as specified in WAC 246-290-480. 

TEST UNSUITABLE: Resample Immediately 
"Confluent Growth" means bacteria have grown into a 
continuous mass which makes counting impossible, "'TNC" 
means bacteria are too numerous to count "Excess Debris" 
means that particulates in the water interfere with the 
interpretation of test results, "Turbid Culture" means 
overgrowth of other bacteria can interfere with coliform analysis. 
If any box indicating an unsuitable test is checked, the presence of 
coliform bacteria could not be determined and a new sample must 
be obtained for testing. 

RESAMPLE: 
Sample too old. (Sample to be tested must be received within 30 
hours). Not in proper container. (Bottle to be used foriesting must 
be purchased from a certified lab within 6 months.) 
Insufficient volume. (Sample must be at least lOO ml) 
If not tested, a new sample must be submitted for analysis. 

FOR ADDITIONAL INFORMATION: 
Conta.ct your local health department OR the laboratory where 
this sample was tested OR the Department of Health, Drinking 
Water Program Regional Office. 

Regional DOH - (360) 236-3030 
Cowlitz County - (360) 414-5599 
Lewis County - (800) 562-6130 
Pacific County - (360) 875-9356 -
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System Name :
County :

X RC – Routine/Compliance 
C-Confirmation

COMMENTS :
O – Other 

Send Report to :

(DOH #)         
ANALYTE

(0027) 
Chloroform

(0028) Bromo-
dichloro-
methane

(0029) 
Chlorodi-
bromo-

methane

(0030) 
Bromoform

(0031) Total 
THMS

SRL,ug/L 0.25 0.5 0.5 0.5
Trigger Level, ug/L 60 *
MCL. Ug/L 80 *
Analytical Method 

Analysts Initials

Results
Lab Sample #     

017+ 5 digit Lab 

ID

Date 

Collected
Chloro‐form

Bromo‐ 

dichloro‐

methane

Chlorodi‐

bromo‐

methane

Bromo‐

form
Total THMs

01744031 12/29/2014 1.3 ND ND ND 1.3
01744032 12/29/2014 0.86 ND ND ND 0.86

William Neal

Sample Location

Bill to (Client Name) :

524.2

*:  Value listed is for the sum of the five trihalomethanes.

ND (Not Detected):  In the results column, indicates this compound was analyzed and not detected at a level greater than or equal to the SRL

< (0.00X) : The compound was not detected in the sample at or above the concentration indicated (usually the lab MRL). 

Additional Comments:

WA DOH

1311 197th Pl.

3314 281 St.

MCL (maximum contaminant level):  If the contaminant amount exceeds the MCL, please contact your regional DOH office to determine follow-up 
actions.

NA (Not Analyzed):  In the results column, indicates this compound was not included in the current analysis.

12/29/2014

Trigger Level: DOH Drinking Water response level.  Systems with compounds detected at concentrations in excess of this level may be required to take 
additional samples or monitor more frequently.  Please contact your DOH drinking water regional office for

SRL (State Reporting  Level): The minimum reporting level established by the Washington State Department of Health  (DOH)

Water System ID Number :   63000C

GH

Date Received (MM/DD/YY) :  Sample Purpose

I – Investigative K1414403

1/2/2015
Date Reported (MM/DD/YY) :    1/16/2015

TRIHALOMETHANE ANALYSIS

Date Analyzed (MM/DD/YY) :   

for theState of Washington

TTHM TEST PANEL

Pacific

Distribution System - Report of Analyses

Source: S92 (Distribution samples)

(Total Trihalomethanes by EPA METHOD - 524.2 )

North Beach Water Dist.
System Group Type :                A  Other (Specify): B

William Neal
Highlight

William Neal
Highlight

William Neal
Highlight

William Neal
Highlight

William Neal
Highlight

William Neal
Highlight

William Neal
Highlight



System Name :
County :

X RC – Routine/Compliance 
C-Confirmation

COMMENTS :
O – Other 

Send Report to :

(DOH #)          
ANALYTE

(0411)   
MCCA

(0412)   
DCAA

(0413)   
TCAA

(0414)   
MBAA

(0415)   
DBAA

(0416)   
HAA5a

SRL,ug/L 2 1 1 1 1 6
Trigger Level, ug/L 45 *
MCL. Ug/L 60 *
Analytical Method 

Analysts Initials

Results

Lab Sample #      

017+ 5 digit Lab ID

Date 

Collected
MCCA DCAA TCAA MBAA DBAA HAA5s

01744031 12/29/2014 ND ND ND ND ND ND
01744032 12/29/2014 ND 1.6 ND ND ND 1.6

North Beach Water Dist.Water System ID Number :   63000C

12/29/2014

K1414403

1/7/2015
Date Received (MM/DD/YY) :  

Source: S92 (Distribution samples)

Date Analyzed (MM/DD/YY) :   

Pacific
Sample Purpose

for theState of Washington

HALOACETIC ACID (HAA5) TEST PANEL
HAA5s by EPA Method 552.2

System Group Type :               HALOACETIC ACIDS

Distribution System - Report of Analyses

Date Reported (MM/DD/YY) :   
I – Investigative

1/13/2015

WA DOH
William Neal Bill to (Client Name) :

SRL (State Reporting  Level): The minimum reporting level established by the Washington State Department of Health  (DOH)

*:   Value listed is for the sum of the five haloacetic acids (MCCA, DCAA, TCAA, MBAA, and DBAA).

ND (Not Detected):  In the results column, indicates this compound was analyzed and not detected at a level greater than or equal to the SRL

< (0.00X) : The compound was not detected in the sample at or above the concentration indicated (usually the lab MRL). 

Additional Comments

NA (Not Analyzed):  In the results column, indicates this compound was not included in the current analysis.

MCL (maximum contaminant level):  If the contaminant amount exceeds the MCL, please contact your regional DOH office to determine 
follow-up actions.

Trigger Level: DOH Drinking Water response level.  Systems with compounds detected at concentrations in excess of this level may be required to 
take additional samples or monitor more frequently.  Please contact your DOH drinking water regional office for

3314 281 St.

Sample Location

1311 197th Pl.

552.2

Abbreviations:  Monochloroacetic Acid="MCCA"  Dichloroacetic Acid="DCAA"  Trichloroacetic Acid-"TCAA" 

CH

 Monobromoacetic Acid="MBAA"  Dibromoacetic Acid="DBAA" Total Haloacetic Acids="HAA5a"

 A  Other (Specify): B
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ALS Group USA, Corp. 

Client :

Project Name :

Project No. :

Matrix :

Service Request :

Date Collected :

Date Received :

Date Extracted :

North Beach Water District

Wagardt Pilot

NA

Water

K1414445

Total Metals

12/29,30/14

12/31/14

Units: ug/L (ppb)

01/02/15

dba ALS Enviromental

Analytical Report

Lab CodeSample Name

Analyte:

Analysis Method:

Method Reporting Limit:

Date Analyzed:

Arsenic

200.8

0.5

01/05/15

Pre Column #1 K1414445-001 16.6

Post Column #1 K1414445-002 5.8

Post Column #2 K1414445-003 4.6

Post Column #3 K1414445-004 4.0

Post Column #4 K1414445-005 3.4

Post Column #5 K1414445-006 3.1

Post Column #6 K1414445-007 2.9

Method Blank K1414445-MB ND

Comments:

7

Raw Water Results

Filtered with increasing dose of Iron

Maximum Contaminait Level: 10.0

The pilot test is nearling completion. A report will be submitted to the Office of Drinking Water for review and 
approval by March 1, 2015. I expect approval by May 15, 2015. 
Bill Neal
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	The Meter Period for this report is: 11/6/2014
	through: 12/5/2014
	The Billing Period for this Report is: 12/16/2014
	through_2: 1/15/2015
	The Activity Period for this Report is: 12/1/2014
	through_3: 12/31/2014
	Total Water Used for Unidirectional Flushing in Metering Period: .0
	Total Water Used for Reactionary Flushing in Metering Period: .4263
	Total Water Used for Backwashing Filters in Metering Period: .3354
	Total Water Lost and Used Repairing Leaks in Metering Period: 0
	Total Other Known Water Used in Metering Period: 0.0751
	Total Water Sold in Metering Period: 5.0243
	TS2: 2571
	TBR3: 102321.78
	TMR4: 11000.37
	TS: 107
	TBR: 7781.86
	TMR: 3709.86
	TS_2: 4
	TBR_2: 334.25
	TMR_2: 0
	Contract: 5000
	REIMB5: 366.8
	Other: 615.67
	TI6: 126130.59
	30 days: 335
	fill_37: 99
	LockedOff: 9
	Liened Prop: 29
	Water Main Locates: 18
	Customer Valves Installed: 1
	Water Quality Complaints: 0
	Customer Service Calls: 0
	Other_2: None
	No: 0
	TWP: 6.4726
	TAU: 5.8611
	DSL: 0.6114999999999995
	DSL%: 0.0944751722646231
	TWP_A: 6.4726
	TAU_A: 5.0243
	TDSL_A: 0.6115
	TDSL_A%: 0.0944751722646232


